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(Caption of Case)
Example: Application for a Class C Charier Certificate from

John Doe dba Doe's Limo

BEFORE THE g V I + EI '«9

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)

)
)

TRANSPORTATION COVER SHEET

) DOCKET
NUMBEI."1 PQ("

)
) If this il your iirsi time filing an applicaticn wiih the psc, you will no'ave6 Docket Number. The Commission ivin assign one ie you. 1I yc

have filed with rhc Commisilim before, 0 Dorset Number wm vmi)meiP
) and should be entered above.

(Please type or print)
Submitted by:

Address: W lH C I'6

Telephone: v35P )-4t 8

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the n ling and service of pleadings or other p)rbas required by law. This form is required 1'or usc by the Public Service Commission of South Carolina for the purpose ofdocketing andlm
be lilled out cpm ictel,

NATURE OF ACTION (Cbecit ag that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Isus

~pplication - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Kazardous Waste

App! ication

g Request for Extension to Comply with Ordey

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

If you have ariy quegtiiGns about this foliil please CGniaci the PUBLIC

g Request for Name Change on Certificate i

Request to Amend Scope ofAuthority

Request to Amend Tariff(rate increase, e

Q Request to Amend Passenger Limit

0....0
Exhii&it

C'l

Q Late-Filed Exhibit

Letter ~LSD SO
SO

Proposed Order  /O
Publisher's Aoidavit

Reservation Letter

Response

Return to Petition

Oih

R

SERVICE COMMISSION rii 803-896-5 I 00. l

lQt/SLLLE&9 it/e6/nS EAV pou tolht I/tt/ LE Qg' l 61M/Lit/uuf
1660111606 I 6106-10-10 'vilII I
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 Executive Center Driv'e, Suite 100

Columbia, South Carolina 29210

Phone; (803) 8N-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANI3 NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: ~n~o.c

mai ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of.Existence from the South Carolina
Secretary of State and the A&cles ef Incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Checit one)
~dividual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

0 Corporation - List names and addresses of two principal officeis,

I of8
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Applicant is fihancially able to furnish the services as specified in Ihis application and submits the following '

statement of assets and liabilities.

Fittattctai. Statement
li

Applicant's assets and liabilities are as follows;

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~Liabiliti

Mortgage/Loan on Real Estate

Loans Owed. on Motor Vehicles

Birsiness/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. '~aafilagjEIItgig" means the actual cr estimated market valueofany real property/bm'Idlngs owned by the
Company/Business Applying for a Certificate.

2. " " means tlie outstanding balance on any Mortgage, Equity Line or other Loan sccurbd.gl
by thc Real Estate listed in Item l.

3. "
I f M r Vel i "'means the actual or fair estimated value of any moving vane, trucks or other vehicles

I
'j

owned by the Company/Business Applying for a Certificate.

4. " s d o to eh'cIes" means the outstanding balance on any loans or liens on the vehicles listed in Itdm 3.,

5, "Casli~o@u@'s thc total of actual cash held by the Company/Business appiying for a Certificate on the day this
form is filled out.

6. ' '
o/ n c "meanS the OutStanding balanCe On any Small buSineSS lOan OrOther unaeCured 1Oan&,".

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cgsh~tlank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Oo not include retirement accounts or personal bank account bala/iites',

"~~le Iffther Assets nd E ui ment" should include the actual or cslimated value of items such as oAice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

I

9. "QggzLlahITiiintn~chta" means specific amounts/balances which the Company/Business applying for aCertificate'nows

that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular b /Is ', .

such as electricity bills, security system costs, insurance, salaries, ctc.

i

I'

2 of 8
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Pr Char es bg~5 P~

Check all counties in wh n rtniSSipn t r t
You will only be allowed to operate in those counties checked below, You tnay request "Statewide"
authority ifyou intend to operate in ail counties in South Carolina.

I

Q Abbeville

Q Aiken

Allendale

Q Anderson

8amberg

Q Barmvell

Beaufort

Q Berkeley

Q Ca!boun

Q Charleston

Citerokee

g Chester

Chesterfield

Clarendon

Colleton

g Darlington

Q Dillon

Q Dorchester

g Edgefield

Psirneld

Q Florence

g Georgetown

Q Greenville

Greenwood

Hampton

Q Horry

Jasper

g Kershaw

Lancaster

Laurens

Q Lexington

Q Marion

Q Madboro

McCormick.

Q Newbcrry

Q Oconee

Orangeburg

Pickens

Richland

Ssluda

Q Spartanburg I,

g Sumter

Q Union

Q Williamsburg

Q York

it

[Pftatewide

II

, i

3nfs

tat Seta& S A&es/nS BrSV consort
tceoLCLfl ll

IAIDO ts'DK: t I 6 IOG/0/U
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DESCRIPTION OF EQUIPMENT
II

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by OR),;
you will be required to have obtained a vehicle.

Vehicle i E ui e ~azy. (The number ofpassengers a vehicle isequipped'o

carry is based on the number of ~s in the vehicle, including the dl'ivel"s seatbelt.)

~ / Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR Lb MODEL VIN//

SHEE
CHAtR

EMPTY WEIGHT LIFT

4of8

Z l /9 lent/BLLLEIrQ L/a6/nS HrIIV Oo9 Ioit
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IÃSURANCK QUOTE

This form T BE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of cIIinsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required toi
purchase insurance until your application has been approved snd an order hss been issued by the PSC. THIS IS ONLY A Q(t

tres

HomeO' Ad ress o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and ".

the above quote meets the minimum insurance! imits prescribed. The insurance company maldng this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability arrd property damage, you must comply with S.C. Code Ann.';
sections 56-9-60 and 58-23-910; For more information, contact. the Department ofMotor vehicles at (803) 896-8457 ot;,(803) 896-9903,

'

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Camlina Worker's Compensation Commission (WCC) provided that you wiil be able to: I) post a surety bond or letterl bfr
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance I

'I I::
Division st (803) 737-57 12 or on the web at www,wcc.state.sc.us/self-insurance.

5.of 8
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Suhjatzt

,FrySII

Yoitr HLssott insuranCe qt/OTS

YCLirqLlftTseinzLtrawp biscotf.corn

&Qisrsnsmi:.rioweJJQcstT nsk)

OSI& .Fri, Jatt.420:J9 at;,337,PM.

HISCOX
business insurance"

, I

I I

',I

I

I',.

HEI W

Your business insurance quote 7914098 for SJ medical
trsnsportstion LLC

Sherens,

Thank you for requesting a quote from Hiscox th/ough our partners, GEICO. We specialize ln insuring businesses like
yours and customize coverage to ths speci/tc risks in your industry. Below ls a summary of your quote.

To complete your purchase, Just dick on this link, and we'l take you right to your quote.

Or;if youhave quesdons about your coverage, pieces csrourilcensed sgsnis ai
666-730-0722. They sre ready to help you JyJQQIJay~c~Frid y from.

iisQLIIL10prtLksTo

Hera's a summary of your quote;

Professional Liability: $1,444.00
~ Claims against you for negligence, even if you.haven't made a mistake
~ Awarded oemeges snd defense cosis, up'io your poITcy'ilinit
~ Services delivered by ail staff. Indudlng temporaryemployees
e ttodiiy iniury and propeny damage resuitlng fmm your professional'services is covered Up to'ihe poiicy iiinir
~ Pollution'liability deims c'overed up tb $200,000
o AsbestosT/ability ctaims covered up'o $200,000
~ FHA/OSHA/ADA regulatory proceedings coverage up to $5,000
~ 'Administrative heahng coverage up to Sb,oog

Limits/Deductibles selected:
~ $1 /QOO,QQO per occurrence / $1,000,INN oggtogcte
o $500 deductible

I

K I /0 I tent BLLLSI/O A/a6/nS Byte pce isyt
IOOOLLIOOO

IN't/LS:QK:I I SIM/LQ/uar
OI OIOZ-IO-IO'OI'IOO:IO:II
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General Llahglty: $860.00
~ Damage to someone eisa's property (Inc(uding $100,000 psr rented space)'

'injury1o 8 third party, inciuoing rotated medica( expenses
~ Act!ons of your staff, including temporary employees
~ C(a(ms af personai Injury Inc(ud(ng'1(bei'andi(I(ender
~ Inttudss optional terrorism coverage

I i

1

L!mits/Deductibles selected:
~ $1,000,000 per occurrence / $2,000,000 aggregate

bphdoducdble for, Gener I.IMbltuipJ cevenbga

Your total price: $1,794.00

Coverage tailored tc your needs

Potldes srs customized to 'the IIsks In your field,

Passion.for service

97% customer satisfaction'ating.

Financial strength

Htscox insurance company Inc,'s rated 'A'Bxcessnt) by

A.M. Best.

)(jyk 4: 4 tjjy

Rated 4.8/5 for overall customer

service (from over 11,000 reviews).

Read leviewss

Expdrlence

The Hlacox Group is 6 global Insurer with oyer 100 years

experience Insuring'businesses,

Follow us for a range of news, tips, video and more.

QRQ(-'M I!8

VnderWrtlten by let COr Inaurenoe COmPany Inn, ttt S~utt ~teel dudaettu~&a/Lcp~iJL(t8888. aa adminietared by HISCOX InC., S lleenaed inaurenCe

producer in all staler, snd oc.

some policy oroducts, terms, and bsnellts ate uneusilsbls in censln states.

This s mail ls conridenltsi snd founded noisy for Ilm use ot eie Indiiuidusl or entity Io whom II ls addressed.

In california, Hiscox Inc. does business ss Hlscox Insurance Acsnoy {Incense nou 0F08888),

(Bt'BLLLStrg t&tsdtnS Bi/(V pcs loft
rcrerrrere

IhlV LE'08: I t 6(GUL0/U
11 6 Ioz-nr 10 'i 'I rrifsi I 1
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li you don't want to receive loess nlsrksllng smaits in ths future, please vnsubxcrlbs.

this email and any ilies tmnsmttted with It are confidsrttisl snd intended solely for the use of the Indhridual or entity Io whom they are addtssssd. Ho on[
else ls sutltorised lo distribute, forward, prinl, copy or act upon any information contained in this email. If you have mcelvsd this amati in ermr please
notify ths sender,

Hlscox syndicates Limited end Hiscox ltlsursnce Company Limited are authorised by the prudential Regulation Authority and mguloted by the Financial
Conduct Authorl!y snd tbs Prudential Regulation Authonly Hiscox Vnderwiitlng I imiled, Hiscox Undstwrittng Servtcex I td. Hiscox MGA Ltd snd Htsrox
*sM Lid are authorised snd regulated by the Finsndal Conduct A'uutority. Hlscox Assure SAs ls duly registered as sn insurance bmker with the ORIAS
WhiCh ie Ihe Frenoh OffiCiai Regiotry Of tnaumnCS inlmmedieriea. I IISCOtr plo te S OOmpany regixlereu'ln England and WaleS under COmpany regiatretlOn
nuntbsr 2637511 nnd mglctered ofgce e! 1 C~re I ~Hep'5~v~cd n~LILIIL Hlscox SA is s company registered in Luxembourg al ~x|veJcJe
F,tfs~ndy 35F, Luxembourg L-1 855, stxl is euthonssd by the Commissariat sux Assurances de Luxembourg.

f

Z I /Z I I%I/BLLLRtrB fftsOIIIB Hyatt/ Pcglcf/I
rcvvonri'v

lhlk/ LE:OZ: I L 6 I IIZ/LQ/LI
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OA m+ I'ai &JPI W
arne

I, Is there currently any outstanding judgments against the Applicant?
Q Yes 0 Info

if Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor:,:
carrier operations in South South Carolina, and does Applicant agree to operate in compl!ance with these
statutes and regulations?

~es 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedi I

therewgih
"/

es 0 No

6cfs

6l/E Inlr9EEEBr9 4en/nS BYJV Poelort Nl'd EB:GK: I I 6 I IIUEO/Usf'



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

January
10

12:24
PM

-SC
PSC

-2019-21-T
-Page

11
of13

'L

Exhibit ort kiri r ficntions

i. Applicant understands that drivers must possess at!cast a current American Red Cross Standard First Aid and:'PR

Certificate or its equivalent, and records that verify/record such training must be kept on file at tlie
company's primary place ofofbusiness within South Carolina.

8 Yes Q No

2. Applicant understands diat drivers must be in compliance with all OSSA. regulations.

Q No

3. Applicarit understands that drivers must be trained ir the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire. extinguishers, and other equipment as out! ined in PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wears professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

Q No

7of8

Z I /9

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such traipsing must be kept on file at the company's primary place uf
business within South Carolina.

~Yes Q No

19b9lLIEb9 LiaOmS BIAIV Poa1cItt Ihlv LE'OZ: I I 6IMILO/Ual'
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FUBI IC SERVICE COMM'ISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTERDRIYE, SUITE 100

COLUMBIA, SOUTII CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann, i)58-23-10, ot seq.(1976), and amendments thereto,! j

and R,103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Catriers (S,C. Code
Ann. Regs., 1976), and R,38400 through R.38-503 of the Department of Public Safety's Rules and Regulations',. $
for Motor Carriers (Volume 2, S,C. Code Ann., 1976) and amendments thereto, and hereby promises eompliai(de Itherewith.

S,C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check thc applicable box:
The Applicant AGREES to receive future Commission ordem related to the Applicanps authority in South Carolina

~!!ough the Commission's egcrvice System. The Applicant authorfxes the Conunission to serve its orders by using, the e-
mag address as it appears on page one of this Application. To sign up ror eService notifications, please visit www psc sc
gov to create a My DMS account1

+ The Applicant DOES NOT AGREE to race!ve Snure Commission orders related to the Applicant's auihority in South
Carolina tlirough the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set fotth in the foregoing, swear or
affirm that all statements contained in the above 'application are true and correct.

App icant's Signature

!ted pp !cant e.g..rest ent, vm r,etc.)

'f,

STATE OF SOUTH CAROLINA )
)

COUNTY OF E~ «gr&osl

SWORN TO 8P6FORE ME
This l day of ~4~v 20 1 I

Commission Expires Jt! l!c ojsf, cjCQtp

ionnII&n»&ll

q (ANy /1/
l/lv

,O'VOR.

'" „L~SOit)ti „.
"&Ill&i» I! I!!In!

'ofg

ZI/6 tspgsuslrs /fia6/nS Hj/IV poeaort rtV /S:GK: Il. 6lM//fl/uur
1666161666 6 6106-16-16 I 11.16:11
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, llark Hammond, Secretary of State of South Carolina Hereby Certify that:

SJ medical transportation services Lt.C, a limited liability company duly organizedunder the taws of the State of South Carolina on January 8th, 2019, with a durationthat is at will, has as of this date liled all reports due this office, paid all fees, taxes andpenalties owed to the State, that the Secretary of State has not mailed notice to thecompany that it is subject to being dissolved by administrative action pursuant to S.C.Code Ann. 533-44-809, and that the company has not filed articles of termination as ofthe date hereof

Given under my Hang and the Great Sea!of the State of Seuttr:Carolina this 8th day
ofJanuary,2019.

@'4~8' '4&k ' k-""i '-k.A k k kVA-- &k'MIMED k.k. 'XLtJt,4'B/IB

39Vd Lcd3C 3DI330 ILL9L99608 ZB:9t Btsz/SB/tB
t 6LOK—80— lO d oz:fo:zo1CLOXOllEM


